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BC is a 30-year-old male who presents to your clinic for a consultation. BC tells you he usually has one 
bowel movement every 1-2 days, but for the past 3 weeks, he has been experiencing approximately 3- 
4 loose stools daily. BC was recently diagnosed with Type 2 diabetes mellitus and started taking 
metformin 500 mg BID PO one month ago. 


What is the correct classification of BC's diarrhea? 


Select one: 
Acute X% 
Persistent Y 
Chronic % 


Intermittent * 
Rose Wang (ID:113212) this answer is incorrect. This is not a classification of 


diarrhea, Diarrhea may be classified as either acute, persistent, or chronic. 


Marks for this submission: 0.00/1.00. 
TOPIC: Diarrhea 


LEARNING OBJECTIVE: 
To understand the clinical presentation and etiology of diarrhea. 


BACKGROUND: 


Diarrhea is a common worldwide health problem and a leading cause of hospitalizations and reduced quality 
of life. Diarrhea is characterized by an increased stool frequency of 3 or more loose bowel movements per 
day or more than 200 g of stool per day. A consequence of increased stool frequency and consistency is the 
increased loss of fecal water and electrolytes leading to dehydration. Diarrhea may be classified as either 
acute, persistent, or chronic. Acute diarrhea lasts less than 14 days, persistent diarrhea lasts more than 14 
days and up to 4 weeks, and chronic diarrhea lasts longer than 28 days. 


RATIONALE: 
Correct Answer: 


© Persistent - Diarrhea may be classified as either acute, persistent, or chronic. Acute diarrhea lasts less 
than 14 days, persistent diarrhea lasts more than 14 days and up to 4 weeks, and chronic diarthea lasts 
longer than 28 days. 


Incorrect Answers: 


* Acute - Diarrhea may be classified as either acute, persistent, or chronic. Acute diarrhea lasts less than 
14 days, persistent diarrhea lasts more than 14 days and up to 4 weeks, and chronic diarrhea lasts 
longer than 28 days. 


© Chronic - Diarrhea may be classified as either acute, persistent, or chronic. Acute diarrhea lasts less 
than 14 days, persistent diarrhea lasts more than 14 days and up to 4 weeks, and chronic diarthea lasts 
longer than 28 days. 


© Intermittent - This is not a classification of diarrhea. Diarrhea may be classified as either acute, 
persistent, or chronic. 


TAKEAWAY/KEY POINTS: 


Diarrhea may be classified as either acute, persistent, or chronic. Acute diarthea lasts less than 14 days, 
persistent diarrhea lasts more than 14 days and up to 4 weeks, and chronic diarrhea lasts longer than 28 
days. 


REFERENCE: 


[1] Fabel PH, Shealy KM. Diarrhea, Constipation, and Irritable Bowel Syndrome. In: DiPiro JT, Talbert RL, Yee 
GC, Matzke GR, Wells BG, Posey L. eds. Pharmacotherapy: A Pathophysiologic Approach, 10e New York, NY: 
McGraw-Hill. 


[2] Kao D. Diarrhea. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists Association. 
https://myrxtx.ca. 


The correct answer is: Persistent 
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JD is a 35-year-old female who presents to your clinic for a consultation. JD is 20 weeks pregnant and 
has noticed a change in her bowel movements from an average of one per day to 3-4 loose bowel 
movements daily over the last 4 days. There is no blood in her stool, she has not travelled recently, 
and her temperature is normal. JD saw her physician for an assessment and her physician is now 
calling you for a product recommendation. JD has an allergy to penicillin and JD's medications consist 
of Diclectin® (doxylamine succinate 10 mg/pyridoxine hydrochloride 10 mg) 2 tablets before bedtime 
and Pregvit® prenatal vitamin 1 tablet BID. 


Which of the following is the most appropriate treatment option for JD's diarrhea? 


Select one: 
Psyllium ¥ 
Rose Wang (ID:113212) this answer is correct. Bulk-forming agents (e.g. psyllium) are 
first line for treatment of diarrhea in pregnant patients. 
Bismuth subsalicylate X% 
Diphenoxylate/atropine * 
Azithromycin % 


Marks for this submission: 1.00/1.00. 


TOPIC: Diarrhea 


LEARNING OBJECTIVE: 
To understand pharmacologic therapy options for treatment of diarrhea in pregnancy. 


BACKGROUND: 


Diarrhea is a common worldwide health problem and a leading cause of hospitalizations and reduced quality 
of life. Diarrhea is characterized by an increased stool frequency of 3 or more loose bowel movements per 
day or more than 200 g of stool per day. A consequence of increased stool frequency and consistency is the 
increased loss of fecal water and electrolytes leading to dehydration. Diarrhea may be classified as either 
acute, persistent, or chronic. Acute diarrhea lasts less than 14 days, persistent diarrhea lasts more than 14 
days and up to 4 weeks, and chronic diarrhea lasts longer than 28 days. 


Pregnant patients may be at higher risk for complications if they experience diarrhea. Early fluid and 
electrolyte replacement is key for diarrhea in pregnancy. Bulk-forming agents (e.g. psyllium) are first-line for 
treatment of diarrhea in pregnant patients. Loperamide is a second-line option due to limited data, but may 
be used when necessary. Azithromycin is the agent of choice if antibiotics are needed for the treatment of 
Traveler's diarrhea in pregnancy. Vancomycin is likely safe in pregnant and breastfeeding patients, but 
metronidazole should not be used when breastfeeding. Diphenoxylate/atropine should not be used in 
pregnant or breastfeeding patients. Furthermore, bismuth subsalicylate should be avoided in pregnancy and 
used with caution while breastfeeding. 


RATIONALE: 
Correct Answer: 


© Psyllium - Bulk-forming agents (e.g. psyllium) are first line for treatment of diarrhea in pregnant 
patients. 


Incorrect Answers: 
* Bismuth subsalicylate - This agent should not be used for the treatment of diarrhea in pregnancy. 
* Diphenoxylate/atropine - This agent should not be used for the treatment of diarrhea in pregnancy. 


* Azithromycin - Azithromycin is safe to use in pregnancy, but is used for treatment of travellers’ 
diarrhea. 


TAKEAWAY/KEY POINTS: 


Bulk-forming agents (e.g. psyllium) are first line for treatment of diarrhea in pregnant patients. Loperamide is 
a second line option. 


REFERENCE: 
[1] Kao D. Diarrhea. In: Compendium of Therapeutic Choices. Canadian Pharmacists Association. 


[2] Riddle M, DuPont H and Bradley C. ACG Clinical Guideline: Diagnosis, Treatment, and Prevention of Acute 
Diarrheal Infections in Adults. AJG. 2016;111(5):602-622. doi: 10.1038/ajg.2016.126. 


[B] Newman KL, Gustafson K, Englund JA, et al. Effect of Diarrheal Illness During Pregnancy on Adverse Birth 
Outcomes in Nepal. Open Forum Infect Dis. 2019;6(2).0f2011. doi:10.1093/ofid/ofz011. 


The correct answer is: Psyllium 


CY is a 52-year-old female presenting to your Family Health Team for an annual medication review. 
During the review, CY tells you she has been having approximately 4 loose bowel movements daily for 
the past 3 days. She typically has only one bowel movement daily. CY's current medications include 
Estrace® (17B-estradiol) 1 mg daily, Prometrium® (micronized progesterone) 200 mg daily 14 days 


ner manth calcium carhanate 1250 ma daily and mannacium citrate 20M ma OHS CV hac haan tabling 
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Prometrium® and Estrace® for 3 years. Both calcium carbonate and magnesi tar 


4 days ago. 


ium citrate were started 


Which medication is most likely causing CY's diarrhea? 


Select one: 


Calcium x 


carbonate Rose Wang (ID:113212) this answer is incorrect. Calcium carbonate often causes 


constipation, not diarrhea. 
Magnesium citrate ¥ 

Prometrium® * 

Estrace® X% 


Marks for this submission: 0.00/1.00. 
TOPIC: Diarrhea 


LEARNING OBJECTIVE: 
To understand the management of acute and chronic diarrhea. 


BACKGROUND: 


Diarrhea is a common worldwide health problem and a leading cause of hospitalizations and reduced quality 
of life. Diarrhea is characterized by an increased stool frequency of 3 or more loose bowel movements per 
day or more than 200 g of stool per day. A consequence of increased stool frequency and consistency is the 
increased loss of fecal water and electrolytes leading to dehydration. Diarrhea may be classified as either 
acute, persistent, or chronic. Acute diarrhea lasts less than 14 days, persistent diarrhea lasts more than 14 
days and up to 4 weeks, and chronic diarrhea lasts longer than 28 days. 


Various medications can cause or exacerbate diarrhea and should be discontinued in patients experiencing 
diarrhea when feasible. These drugs include acarbose, antacids containing magnesium, antibiotics, 
cholinergic drugs, fluorouracil, irinotecan, laxatives, metformin, promotility agents (e.g. domperidone, 
metoclopramide), and prostaglandins. 


RATIONALE: 
Correct Answer: 


* Magnesium citrate - This drug is known to cause or exacerbate diarrhea. 


Incorrect Answers: 
œ Calcium carbonate - Calcium carbonate often causes constipation, not diarrhea. 


+ Prometrium® - This drug does not commonly cause or exacerbate diarrhea. In addition, the onset of 
the patient's diarrhea is very recent compared to when the patient started taking this medication. 


e Estrace® -This drug does not commonly cause or exacerbate diarrhea. In addition, the onset of the 
patient's diarrhea is very recent compared to when the patient started taking this medication. 


TAKEAWAY/KEY POINTS: 


Drugs that can cause diarrhea include acarbose, antacids containing magnesium, antibiotics, cholinergic 
drugs, fluorouracil, irinotecan, laxatives, metformin, promotility agents (e.g. domperidone, metoclopramide), 
and prostaglandins. 


REFERENCE: 
[1] Kao D. Diarrhea. In: Compendium of Therapeutic Choices. Canadian Pharmacists Association. 


[2] Fabel PH, Shealy KM. Diarrhea, Constipation, and Irritable Bowel Syndrome. In: DiPiro JT, Talbert RL, Yee 
GC, Matzke GR, Wells BG, Posey L. eds. Pharmacotherapy: A Pathophysiologic Approach, 10th ed. McGraw- 
Hill; 2017:chap 36. 


[B] Riddle M, DuPont H and Bradley C. ACG Clinical Guideline: Diagnosis, Treatment, and Prevention of Acute 
Diarrheal Infections in Adults. AJG. 2016;111(5):602-622. doi: 10.1038/ajg.2016.126. 


[4] Barr W and Smith A. Acute Diarrhea in Adults. Am Fam Physician. 2014; 89(3):180-189. 
The correct answer is: Magnesium citrate 


RW is a 60-year-old male presenting to your community pharmacy for a consultation. RW has been 
having 5-6 loose watery bowel movements over the past 3 days. RW has an allergy t: 
sulfamethoxazole and is taking methotrexate 25 mg PO weekly for rheumatoid arthritis, There is no 
blood in RW’s stool but he reports the presence of mucus which is abnormal for him. RW’s 
temperature is normal. RW is looking to purchase a medication over the counter to treat his diarrhea. 


Which of the following is the most appropriate recommendation for RW? 


Select one: 


Question 5 
1D: 53702 
Incorrect 


Fag 


Bismuth subsalicylate % 

Loperamide * 
Rose Wang (ID:113212) this answer is incorrect. This would be an inappropriate 

recommendation at this time because the patient has red flags that require referral. 


Dimenhydrinate * 
Advis RW to see a physician for further assessment Y 


Marks for this submission: 0.00/1.00. 


TOPIC: Diarrhea 


LEARNING OBJECTIVE: 
To identify red flags requiring referral in patients with diarrhea 


BACKGROUND: 


Diarrhea is a common worldwide health problem and a leading cause of hospitalizations and reduced quality 
of life. Diarrhea is characterized by an increased stool frequency of 3 or more loose bowel movements per 
day or more than 200 g of stool per day. A consequence of increased stool frequency and consistency is the 
increased loss of fecal water and electrolytes leading to dehydration. Diarrhea may be classified as either 
acute, persistent, or chronic. Acute diarrhea lasts less than 14 days, persistent diarrhea lasts more than 14 
days and up to 4 weeks, and chronic diarrhea lasts longer than 28 days. 


A thorough history should be gathered in patients presenting with diarrhea to aid in elucidating the 
underlying cause. Patients should be questioned about recent travel and animal exposure, food consumption, 
sources of water, medical conditions, and history of past diarrheal episodes. Red flag signs and symptoms 
include blood or abnormal mucus in stool, fever >38.5 degrees Celsius, frail elderly, immunocompromised, 
persistent or chronic diarrhea, persistent vomiting for >4 hours, pregnancy, recent antibiotic use, severe 
diarrhea (>6 unformed stools per day for >48 hours), signs or symptoms of debilitating dehydration, and 
children <2 years of age. In adults, signs and symptoms of dehydration include increased thirst, decreased 
urination, lightheadedness or weakness, and dry mouth or tongue. In children, signs and symptoms of 
dehydration include dry mouth or tongue, few or no tears when crying, decreased urination (<4 wet diapers 
in 24 hours), sunken eyes, cheeks, or abdomen, greyish skin, decreased skin turgor, and irritability or 
listlessness. 


RATIONALE: 
Correct Answer: 


* Advise RW to see a physician for further assessment - The patient is presenting with red flags that 
require referral. 


Incorrect Answers: 


* Bismuth subsalicylate - This would be an inappropriate recommendation at this time because the 
patient has red flags that require referral. 


+ Loperamide - This would be an inappropriate recommendation at this time because the patient has 
red flags that require referral. 


* Dimenhydrinate - This would be an inappropriate recommendation for the treatment of diarrhea. 


TAKEAWAY/KEY POINTS: 


Red flag signs and symptoms include blood or abnormal mucus in stool, fever >38.5 degrees Celsius, frail 
elderly, immunocompromised, persistent or chronic diarrhea, persistent vomiting for >4 hours, pregnancy, 
recent antibiotic use, severe diarrhea (>6 unformed stools per day for >48 hours), signs or symptoms of 
debilitating dehydration, and children <2 years of age 


REFERENCE: 


[1] Fabel PH, Shealy KM. Diarrhea, Constipation, and Irritable Bowel Syndrome. In: DiPiro JT, Talbert RL, Yee 
GC, Matzke GR Wells BG, Posey L. eds. Pharmacotherapy: A Pathophysiologic Approach, 10e New York, NY: 
McGraw-Hill. 


[2] Kao D. Diarrhea. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists Association. 
https://myrxtx.ca. 

[3] Camilleri M, Sellin JH, Barrett KE. Pathophysiology, evaluation, and management of chronic watery 
diarrhea, Gastroenterology 2017;152(3):515-32. 


[4] Forrester A. Diarrhea. In: Compendium of Therapeutics for Minar Ailments. Ottawa, ON: Canadian 
Pharmacists Association. httpsi//myrxtx.ca. 


The correct answer is: Advise RW to see a physician for further assessment 


JRis a 50-year-old male who presents to your Family Health Team for a consultation. JR has an allergy 
to sulfamethoxazole and smokes 1 pack of cigarettes per day. JR's medications include perindopril 2 
mg daily, atorvastatin 20 mg daily, tiotropium 18 mcg capsule inhaled once daily and salbutamol 100 
mcg HFA 1-2 puffs Q4H PRN. JR has been experiencing chronic diarrhea due to a neuroendocrine 
tumour in his small intestine. 


Which of the following agents would be the best choice of treatment for JR's diarrhea? 


Question 6 
1D: 53745 
Incorrect 


Fag question 


Select one: 


Cholestyramine X 


Clonidine % 

Psyllium % E 
Rose Wang (ID:113212) this answer is incorrect. This agent is not indicated for the 
treatment of diarrhea associated with neuroendocrine tumours. 

Octreotide ¥ 


Marks for this submission: 0.00/1.00. 
TOPIC: Diarrhea 


LEARNING OBJECTIVE: 


To understand the management of acute and chronic diarrhea. 


BACKGROUND: 


Diarrhea is a common worldwide health problem and a leading cause of hospitalizations and reduced quality 
of life. Diarrhea is characterized by an increased stool frequency of 3 or more loose bowel movements per 
day or more than 200 g of stool per day. A consequence of increased stool frequency and consistency is the 
increased loss of fecal water and electrolytes leading to dehydration. Diarrhea may be classified as either 
acute, persistent, or chronic. Acute diarrhea lasts less than 14 days, persistent diarrhea lasts more than 14 
days and up to 4 weeks, and chronic diarrhea lasts longer than 28 days. 


Hydrophilic bulking agents, such as psyllium and cholestyramine, have limited use in chronic diarrhea, except 
in bile acid-induced diarrhea where cholestyramine may be considered. Additionally, the alpha-2 adrenergic 
agonist clonidine may be useful in opioid-withdrawal diarrhea and diarrhea caused by diabetic autonomic 
neuropathy. However, high doses of clonidine are required in these cases, which may cause side effects, such 
as sedation, dry mouth and orthostatic hypotension. Furthermore, somatostatin analogues, including the 
subcutaneous octreotide, the intravenous somatostatin and the intramuscular octreotide acetate and 
lanreotide acetate, may be considered for diarrhea associated with neuroendocrine tumors (e.g. carcinoma of 
the thyroid). Octreotide may be effective in diarrhea caused by diabetic neuropathy, chemotherapy, bone 
marrow transplant, graft versus host disease and HIV infection. Lastly, some evidence suggests the VSL #3 
probiotics may reduce the severity and rate of post-radiation diarrhea. 


RATIONALE: 
Correct Answer: 


e Octreotide - Somatostatin analogues, including octreotide, somatostatin, octreotide acetate and 
lanreotide acetate may be considered for diarrhea associated with neuroendocrine tumours. 


Incorrect Answers: 


Cholestyramine - This agent is not indicated for the treatment of diarrhea associated with 
neuroendocrine tumours. 


Clonidine - This agent is not indicated for the treatment of diarrhea associated with neuroendocrine 
tumours. 


Psyllium - This agent is not indicated for the treatment of diarrhea associated with neuroendocrine 
tumours. 


TAKEAWAY/KEY POINTS: 


Somatostatin analogues, including octreotide, somatostatin, octreotide acetate and lanreotide acetate may 
be considered for diarrhea associated with neuroendocrine tumours. 


REFERENCE: 
[1] Kao D. Diarrhea. In: Compendium of Therapeutic Choices. Canadian Pharmacists Association. 


[2] Fabel PH, Shealy KM. Diarrhea, Constipation, and Irritable Bowel Syndrome. In: DiPiro JT, Talbert RL, Yee 
GC, Matzke GR, Wells BG, Posey L. eds. Pharmacotherapy: A Pathophysiologic Approach, 10th ed. McGraw- 
Hill, 2017:chap 36. 


[3] Riddle M, DuPont H and Bradley C. ACG Clinical Guideline: Diagnosis, Treatment, and Prevention of Acute 
Diarrheal Infections in Adults. AJG. 2016;111(5):602-622. doi: 10.1038/ajg.2016.126. 


[4] Barr W and Smith A. Acute Diarrhea in Adults. Am Fam Physician. 2014; 89(3):180-189. 
The correct answer is: Octreotide 


THE NEXT 3 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


ELis a 68-year-old male who presents to the emergency room with a fever, abdominal pain and 
diarrhea. EL has had 8 loose, watery, bowel movements per day over the past 48 hours. EL’s WBC 
(white blood cell) count is 10,000 cells/mL (normal: 4500 - 11,000 cells/mL) and his serum creatinine 
is 80 umol/L (normal: 49 - 93 umol/L). His serum creatinine was the same one month ago. El's 
abdominal x-ray shows no ileus or megacolon and his blood pressure is 145/90 mmHg. EL's current 


medications are rosuvastatin 20 mg daily, amlodipine 10 mg daily and hydrochlorothiazide 25 mg 
Peo Sa gener apoE A en TS 


sain inci rng aco ai 


twee nny ener, 
metronidazole 500 mg BID and pantoprazole 40 mg BID all for 14 days for treatment of an H. 
pylori infection, EL completed this H. pylori regimen 5 days ago. EL is now diagnosed with C. 
difficile infection (CDI). 


ini in tay aeng a 


How would EL’s CDI be classified? 


Select one: 


Non-severe~ 


Fulminant % 5 
Rose Wang (ID:113212) this answer is incorrect. CDI is characterized as severe if the 
white blood cell count is greater than 15,000 cells/uL and serum creatinine is greater 
than 1.5x baseline. Fulminant CDI presents with the same criteria as severe in addition 
to hypotension, shock, ileus (lack of movement of the intestines) or megacolon 
(abnormal dilation of colon). 

Severe X 


Persistent % 


Marts for this submission: 0.00/1.00. 
TOPIC: Diarrhea 


LEARNING OBJECTIVE: 


To understand the clinical presentation of C. difficile infection (CDI) which will guide treatment decisions. 


BACKGROUND: 


C. difficile is the most common bacterium causing antibiotic-associated infectious diarrhea. Symptoms 
associated with CDI range from none (carrier) to watery diarrhea, abdominal pain, abdominal distension, toxic 
megacolon and death. In contrast to CDI, other causes of antibiotic-associated diarrhea generally result in 
mild acute symptoms during or shortly after a course of antibiotics and resolve spontaneously. 


CDI is characterized as non-severe if the white blood cell count is less than or equal to 15,000 cells/uL and 
serum creatinine is less than or equal to 1.5x baseline. CDI is characterized as severe if the white blood cell 
count is greater than 15,000 cells/uL and serum creatinine is greater than 1.5x baseline. Fulminant CDI 
presents with hypotension, shock, ileus (lack of movement of the intestines) or megacolon (abnormal dilation 
of colon). 


RATIONALE: 
Correct Answer: 


e Non-severe - CDI is characterized as non-severe if the white blood cell count is less than or equal to 
15,000 cells/uL and serum creatinine is less than or equal to 1.5x baseline. 


Incorrect Answers: 


© Fulminant - CDI is characterized as severe if the white blood cell count is greater than 15,000 cells/uL 
and serum creatinine is greater than 1.5x baseline. Fulminant CDI presents with the same criteria as 
severe in addition to hypotension, shock, ileus (lack of movement of the intestines) or megacolon 
(abnormal dilation of colon). 


© Severe - CDI is characterized as severe if the white blood cell count is greater than 15,000 cells/uL and 
serum creatinine is greater than 1.5x baseline. 


e Persistent - This is not a classification of CDI. 


TAKEAWAY/KEY POINTS: 


CDI is characterized as severe if the white blood cell count is greater than 15,000 cells/uL and serum 
creatinine is greater than 1.5x baseline. Fulminant CDI presents with the same criteria as severe in addition to 
hypotension, shock, ileus (lack of movement of the intestines) or megacolon (abnormal dilation of colon). 


REFERENCE: 


[1] Kao D. Diarrhea. In: Compendium of Therapeutic Choices. Canadian Pharmacists Association. 

[2] Stuart Johnson, Valéry Lavergne, Andrew M Skinner, Anne J Gonzales-Luna, Kevin W Garey, Ciaran P Kelly, 

Mark H Wilcox. Clinical Practice Guideline by the Infectious Diseases Society of America (IDSA) and Society 

for Healthcare Epidemiology of America (SHEA): 2021 Focused Update Guidelines on Management 

ides difficile Infection in Adults. Clinical Infectious Diseases. 2021;73(5):e1029-e1044. 
ps://doi.org/10.1093/cid/ciab549 

[3] Government of Canada. Fact Sheet - Clostridium difficile (Cdifficile). Canada.ca. Updated May 02, 2014. 

https://www.canada.ca/en/public-health/services/infectious-diseases/fact-sheet-clostridium-difficile- 

difficile html#shr-pg0 

[4] McDonald LC, Gerding DN, Johnson S, et al. Clinical Practice Guidelines for Clostridium difficile Infection in 

Adults and Children: 2017 Update by the Infectious Diseases Society of America (IDSA) and Society for 

Healthcare Epidemiology of America (SHEA). Clinical Infectious Diseases. 2018;66(7):1-48. 

doi: https://doi.org/10.1093/cid/cix1085 

[5] Loo V. G, Davis I, Embil J., et al. Association of medical microbiology and infectious disease Canada 

treatment practice guidelines for Clostridium di fection. Official Journal of the Association of Medical 

Microbiology and Infectious Disease Canada . 2018;3(2):71-92. doi: https://doi.org/10.3138/jammi.2018.02.13 


The correct answer is: Non-severe 


Question 7 
1D: 53747 


Correct 


Sena Feedback 


Assuming cost and availability are not a barrier, which of the following treatments is preferred for EL? 


Select one: 


Vancomycin tapered and pulsed regimen ¥ 
Fidaxomicin Y. 


200 mg PO Rose Wang (ID:113212) this answer is correct. This is the preferred treatment option 
BID for 10 for an initial non-severe CDI episode. Fidaxomicin is preferred to vancomycin, but 
das vancomycin is an acceptable alternative. Metronidazole may be considered for non- 


severe CDI if both fidaxomicin and vancomycin are not available. 


Metronidazole 500 mg PO TID for 10 days ¥ 
Vancomycin 500 mg PO QID AND Metronidazole 500 mg Q8H IV ¥ 


Marts for this submission: 1.00/1.00. 


TOPIC: Diarrhea 


LEARNING OBJECTIVE: 
To understand the management of an initial episode of C. difficile infection (CDI). 


BACKGROUND: 


C. difficile is the most common bacterium causing antibiotic-associated infectious diarrhea. Symptoms 
associated with CDI range from none (carrier) to watery diarrhea, abdominal pain, abdominal distension, toxic 
megacolon and death. In contrast to CDI, other causes of antibiotic-associated diarrhea generally result in 
mild acute symptoms during or shortly after a course of antibiotics and resolve spontaneously. 


If CDI has been diagnosed, the causative antibiotic should be discontinued and antimicrobial treatment 
should be initiated. In both non-severe and severe CDI, vancomycin 125 mg administered orally four times 
daily for 10 days or fidaxomicin 200 mg given orally twice daily for 10 days may be considered. Fidaxomicin is 
preferred over vancomycin in non-severe disease due to lower rates of recurrent CDI and lower risk of C. 
difficile resistance, however cost and availability may be barriers to use. If both vancomycin and fidaxomicin 
are not available, metronidazole 500 mg given orally three times daily for 10 days may be considered in non- 
severe CDI cases, CDI is characterized as severe if the white blood cell count is greater than 15,000 cells/uL 
and serum creatinine is greater than 1.5 mg/dL (133 pmol/L). If the CDI is severe and fulminant (e.g. 
hypotension, shock, ileus (lack of movement of the intestines) or megacolon (abnormal dilation of colon)), 
vancomycin 500 mg given orally or with a nasogastric tube four times daily is given and metronidazole 500 
mg given intravenously every 8 hours may be added to therapy. Rectal vancomycin may be administered if 
an ileus is present. 


RATIONALE: 
Correct Answer: 
* Fidaxomicin 200 mg PO BID for 10 days - This is the preferred treatment option for an initial non- 
severe CDI episode. Fidaxomicin is preferred to vancomycin, but vancomycin is an acceptable 


alternative. Metronidazole may be considered for non-severe CDI if both fidaxomicin and vancomycin 
are not available. 


Incorrect Answers: 


Vancomycin tapered and pulsed regimen - This is a not the preferred treatment option for an initial 
non-severe CDI episode. 


Metronidazole 500 mg PO TID for 10 days - This is a not the preferred treatment option for an 
initial non-severe CDI episode. 


Vancomycin 500 mg PO QID AND Metronidazole 500 mg Q8H IV - This is a not the preferred 
treatment option for an initial non-severe CDI episode. 


TAKEAWAY/KEY POINTS: 


In both non-severe and severe CDI, vancomycin 125 mg administered orally four times daily for 10 days or 
fidaxomicin 200 mg given orally twice daily for 10 days may be considered. Fidaxomicin is preferred over 
vancomycin in non-severe disease. If both vancomycin and fidaxomicin are not available, metronidazole 
500mg given orally three times daily for 10 days may be considered in non-severe CDI cases. 


REFERENCE: 
[1] Kao D. Diarrhea. In: Compendium of Therapeutic Choices. Canadian Pharmacists Association. 


[2] Stuart Johnson, Valéry Lavergne, Andrew M Skinner, Anne J Gonzales-Luna, Kevin W Garey, Ciaran P Kelly, 
Mark H Wilcox. Clinical Practice Guideline by the Infectious Diseases Society of America (IDSA) and Society 
for Healthcare Epidemiology of America (SHEA): 2021 Focused Update Guidelines on Management 

of Clostridioides difficile Infection in Adults. Clinical Infectious Diseases. 2021;73(5):e1029-e1044. 

doi: https://doi.org/10.1093/cid/ciab549 


[B] Government of Canada. Fact Sheet - Clostridium difficile (C.difficile). Canada.ca. Updated May 02, 2014. 
https://www.canada.ca/en/public-health/services/infectious-diseases/fact-sheet-clostridium-difficile- 
difficile htm##shr-pg0 


[4] McDonald LC, Gerding DN, Johnson S, et al. Clinical Practice Guidelines for Clostridium difficile Infection in 
Adults and Children: 2017 Update by the Infectious Diseases Society of America (IDSA) and Society for 
Healthcare Epidemiology of America (SHEA). Clinical Infectious Diseases. 2018;66(7):1-48. 

doi: https://doi.org/10.1093/cid/cix1085 
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[5] Loo V. G, Davis l., Embil J., et al. Association of medical microbiology and infectious disease Canada 
treatment practice guidelines for Clostridium difficile infection. Official Journal of the Association of Medical 
Microbiology and Infectious Disease Canada . 2018;3(2):71-92. doi: https//doi.org/10.3138/jammi.2018.02.13 


The correct answer is: Fidaxomicin 200 mg PO BID for 10 days 


EL presents to the emergency room again, one month later, and is diagnosed with a recurrent CDI 
episode. 


Which of the following is an appropriate choice of treatment for a recurrent CDI episode? 


Select one: 
Fidaxomicin 200mg PO BID for 10 days * 
Metronidazole 500 mg PO TID for 10 days * 
Fidaxomicin pulsed regimen % 


Vancomycin pulsed ¥ 


regimen Rose Wang (ID:113212) this answer is correct. This option may be 


considered for a recurrent CDI episode. 


Marks for this submission: 1.00/1.00. 
TOPIC: Diarrhea 


LEARNING OBJECTIVE: 


To understand the management of a recurrent episode of C. difficile infection (CDI). 


BACKGROUND: 


C. difficile is the most common bacterium causing antibiotic-associated infectious diarrhea. Symptoms 
associated with CDI range from none (carrier) to watery diarrhea, abdominal pain, abdominal distension, toxic 
megacolon and death. In contrast to CDI, other causes of antibiotic-associated diarrhea generally result in 
mild acute symptoms during or shortly after a course of antibiotics and resolve spontaneously, 


If there is a recurrent CDI within 8 weeks of completing initial treatment with vancomycin or metronidazole, 
fidaxomicin given orally 200 mg twice daily for 10 days, or twice daily for 5 days followed by once every other 
day for 20 days is the preferred course of treatment. if the patient has a recurrent CDI after completing initial 
treatment with metronidazole, vancomycin or fidaxomicin, a tapered/pulsed dose of vancomycin can be 
considered. An example of a tapered vancomycin regimen is vancomycin 125 mg given orally four times daily 
for 10-14 days, then 125 mg orally twice daily for 7 days, then 125 mg orally once daily for 7 days and then 
125 mg orally every 2-3 days for 2 to 8 weeks. 


In addition to the above treatments, if there are two or more CDI recurrences, fecal microbiota transplant (the 
transfer of donor stool from a healthy individual) or a standard course of vancomycin followed by rifaximin 
may also be considered. 


RATIONALE: 
Correct Answer: 


* Vancomycin pulsed regimen - This option may be considered for a recurrent CDI episode. 


Incorrect Answers: 


* Fidaxomicin 200 mg PO BID for 10 days - This is not an appropriate choice of treatment for a 
recurrent CDI episode as the patient was treated with this in her first episode. 


* Metronidazole 500 mg PO TID for 10 days - This is not an appropriate choice of treatment for a 
recurrent CDI episode, 


* Fidaxomicin pulsed regimen - This is not an appropriate choice of treatment for a recurrent CDI 
episode as the patient was treated with this in her first episode. 


TAKEAWAY/KEY POINTS: 


If there is a recurrent CDI within 8 weeks of completing initial treatment with vancomycin or metronidazole, 
fidaxomicin given orally is the preferred course of treatment. If the patient has a recurrent CDI after 
completing initial treatment with metronidazole, vancomycin or fidaxomicin, a tapered/pulsed dose of 
vancomycin can be considered. 


REFERENCE: 
[1] Kao D. Diarrhea. In: Compendium of Therapeutic Choices. Canadian Pharmacists Association. 


[2] Stuart Johnson, Valéry Lavergne, Andrew M Skinner, Anne J Gonzales-Luna, Kevin W Garey, Ciaran P Kelly, 
Mark H Wilcox. Clinical Practice Guideline by the Infectious Diseases Society of America (IDSA) and Society 
for Healthcare Epidemiology of America (SHEA): 2021 Focused Update Guidelines on Management 

of Clostridioides difficile Infection in Adults. Clinical Infectious Diseases. 2021;73(5):e1029-e1044. 

doi: https://doi.org/10.1093/cid/ciab549 


[3] Government of Canada. Fact Sheet - Clostridium difficile (C.difficile). Canada.ca. Updated May 02, 2014. 
https:/Awww.canada.ca/en/public-health/services/infectious-diseases/fact-sheet-clostridium-difficile- 
difficile html#shr-pg0 
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The correct answer is: Vancomycin pulsed regimen 


THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


AK is a 75-year-old female who presents to the emergency room with abdominal pain and diarrhea. 
For the past 48 hours, AK has been having 5-6 loose watery bowel movements per day. AK has an 
in and her current medications include ramipril 5 mg once daily, pantoprazole 40 mg 
lized for 3 days due to a urinary tract 
infection and discharged with a prescription for ciprofloxacin 500 mg BID for 10 days. AK completed 
her course of ciprofloxacin 1 week ago. 


Which of the following does NOT put AK at increased risk for C. difficile infection (CDI)? 


Select one: 
AK's age X% 
AK's recent use of ciprofloxacin * 
AK's use of pantoprazole * 


AK's use of {v pamen 3 
rami Rose Wang (ID:113212) this answer is correct. Ramipril is not known to 


increase risk of CDI. 


Marks for this submission: 1.00/1.00. 


TOPIC: Diarrhea 


LEARNING OBJECTIVE: 
To understand the risk factors for acquiring C. difficile infection (CDI). 


BACKGROUND: 


C. difficile is the most common bacterium causing antibiotic-associated infectious diarrhea. Symptoms 
associated with CDI range from none (carrier) to watery diarrhea, abdominal pain, abdominal distension, toxic 
megacolon and death. In contrast to CDI, other causes of antibiotic-associated diarrhea generally result in 
mild acute symptoms during or shortly after a course of antibiotics and resolve spontaneously. 


Risk factors for CDI include antibiotic use (especially 3rd/4th generation cephalosporins, fluoroquinolones, 
carbapenems and clindamycin), hospitalization, advanced age (265 years old), severe illness, PPI/H2RA use 
(conflicting data), and immunosuppression. The risk for CDI is highest during treatment with antibiotics and 
for the first month after use. It should be noted, however, that an increased risk of CDI exists for up to 3 
months following antibiotic usage. Longer duration of antibiotic treatment as well as treatment with more 
than one antibiotic also increase the risk for CDI. 


RATIONALE: 
Correct Answer: 
* AK's use of ramipril - Ramipril is not known to increase risk of CDI. 
Incorrect Answers: 
* AK's age - Risk factors for CDI include antibiotic use (especially 3rd/4th generation cephalosporins, 


fluoroquinolones, carbapenems and clindamycin), hospitalization, advanced age (265 years old), 
severe illness, PPI/H2RA use (conflicting data), and immunosuppression. 


AK's recent use of ciprofloxacin - Risk factors for CDI include antibiotic use (especially 3rd/4th 
generation cephalosporins, fluoroquinolones, carbapenems and clindamycin), hospitalization, 
advanced age (265 years old), severe illness, PPI/H2RA use (conflicting data), and immunosuppression. 


AK's use of pantoprazole - Risk factors for CDI include antibiotic use (especially 3rd/4th generation 
cephalosporins, fluoroquinolones, carbapenems and clindamycin), hospitalization, advanced age (265 
years old), severe illness, PPI/H2RA use (conflicting data), and immunosuppression. 


TAKEAWAY/KEY POINTS: 


Risk factors for CDI include antibiotic use (especially 3rd/4th generation cephalosporins, fluoroquinolones, 
carbapenems and clindamycin), hospitalization, advanced age (265 years old), severe illness, PPI/H2RA use 
(conflicting data), and immunosuppression. 
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The correct answer is: AK's use of ramipril 


AK is diagnosed with an initial non-severe C. Difficile infection (CDI). Which treatment option would NOT be 
an appropriate choice for AK? 


Select one: 
Fidaxomicin 200 mg PO BID for 10 days * 
Vancomycin 500mg POQID vV 


AND Metronidazole 500 mg Rose Wang (ID:113212) this answer is correct. This regimen 
Q8H IV would be considered for fulminant CDI, not non-severe CDI. 


Vancomycin 125 mg PO QID for 10 days * 
Metronidazole 500 mg PO TID for 10 days X 


Marks for this submission: 1.00/1.00. 


TOPIC: Diarrhea 


LEARNING OBJECTIVE: 
To understand the management of an initial episode of C. difficile infection (CDI). 


BACKGROUND: 


C. difficile is the most common bacterium causing antibiotic-associated infectious diarrhea. Symptoms 
associated with CDI range from none (carrier) to watery diarrhea, abdominal pain, abdominal distension, toxic 
megacolon and death. In contrast to CDI, other causes of antibiotic-associated diarrhea generally result in 
mild acute symptoms during or shortly after a course of antibiotics and resolve spontaneously. 


If CDI has been diagnosed, the causative antibiotic should be discontinued and antimicrobial treatment 
should be initiated. In both non-severe and severe CDI, vancomycin 125 mg administered orally four times 
daily for 10 days or fidaxomicin 200 mg given orally twice daily for 10 days may be considered. Fidaxomicin is 
preferred over vancomycin in non-severe disease due to lower rates of recurrent CDI and lower risk of C. 
difficile resistance, however cost and availability may be barriers to use. If both vancomycin and fidaxomicin 
are not available, metronidazole 500mg given orally three times daily for 10 days may be considered in non- 
severe CDI cases, CDI is characterized as severe if the white blood cell count is greater than 15,000 cells/uL 
and serum creatinine is greater than 1.5 mg/dL (133 umol/L). If the CDI is severe and fulminant (e.g. 
hypotension, shack, ileus (lack of movement of the intestines) or megacolon (abnormal dilation of colon)), 
vancomycin 500 mg given orally or with a nasogastric tube four times daily is given and metronidazole 500 
mg given intravenously every 8 hours may be added to therapy. Rectal vancomycin may be administered if 
an ileus is present. 


RATIONALE: 
Correct Answer: 


* Vancomycin 500 mg PO QID AND Metronidazole 500 mg Q8H IV - This regimen would be 
considered for fulminant CDI, not non-severe CDI. 


Incorrect Answers: 


* Fidaxomicin 200 mg PO BID for 10 days - This is a recommended treatment option for an initial 
non-severe CDI episode. 


+ Vancomycin 125 mg PO QID for 10 days - This is a recommended treatment option for an initial 
non-severe CDI episode. 


* Metronidazole 500 mg PO TID for 10 days - This is a recommended treatment option for an initial 
non-severe CDI episode. 


TAKEAWAY/KEY POINTS: 


In both non-severe and severe CDI. vancomycin 125 mg administered orally four times daily for 10 days or 
fidaxomicin 200 mg given orally twice daily for 10 days may be considered. Fidaxomicin is preferred over 
vancomycin in non-severe CDI. If both vancomycin and fidaxomicin are not available, metronidazole 500 mg 
given orally three times daily for 10 days may be considered in non-severe CDI cases 
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The correct answer is: Vancomycin 500 mg PO QID AND Metronidazole 500 mg Q8H IV 
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